Background: In recent years, evidence has come forth supporting the notion that localized infectious diseases such as periodontal disease may indeed influence a number of systemic diseases. Erectile dysfunction (ED) and chronic periodontitis have common risk factors such as diabetes mellitus, cardiac diseases and smoking etc. Aim: The aim was to evaluate the periodontal status of the subjects suffering from ED and to find association between vasculogenic ED and chronic periodontitis, if any. Study Design: A total of 53 subjects suffering from vasculogenic ED were enrolled for the study and were divided into three groups on the basis of severity of ED.
systemic diseases. [3] Associations between various systemic conditions and chronic periodontitis have been reported in the past. [4] Erectile dysfunction (ED) is a sexual dysfunction characterized by inability to develop or maintain erection during sexual performance. [5] It usually occurs after age of 40 years. [6] A number of factors such as neurogenic, cavernosal, psychological, hormonal and drugs can cause ED, [7] but the most common pathophysiology is vascular disease. [8] As chronic periodontitis and ED have common risk factors, [9] [10] [11] some studies were carried out to find out the association between these two conditions. One study by Zadik et al. [12] have reported that chronic periodontitis was significantly more among men with ED than without ED. Another study by Sharma et al. [13] failed to detect any association between the two conditions. As there is inconsistent evidence about the association between Periodontitis is inflammation of the periodontium that is accompanied by apical migration of junctional epithelium, leading to destruction of connective tissue attachment and alveolar bone loss.
[1] Chronic periodontitis is the most common form of destructive periodontal disease. [1, 2] In recent years, evidence has come forth supporting the notion that localized infectious diseases such as periodontal disease may indeed influence a number of oriGinal research [Downloaded free from http://www.ijdr.in on Saturday, January 03, 2015, IP: 115.111.224.207] || Click here to download free Android application for this journal these conditions, this study was conducted to evaluate the periodontal status of the patients suffering from ED and to find an association between ED and Chronic periodontitis.
MATERIALS AND METHODS

Subject selection
Fifty-three subjects who had received a diagnosis of vasculogenic ED from out-patient departments of the hospitals in Ferozepur City, Punjab, India were selected for the study. Subjects aged between 25 and 40 years with>20 permanent teeth and who had not received periodontal therapy in last 6 months were included. Subjects with habits of alcoholism or tobacco consumption, on medication that can alter the course of any of the two diseases, suffering from systemic diseases, and aggressive periodontitis were excluded.
Clinical and radiographic parameters
1. Probing pocket depth (PPD): It was measured using a UNC-15 probe as a distance from the gingival margin to base of the periodontal pocket. Six sites around the teeth were observed and mean values were calculated 2. Bone loss (radiographic): Bilateral pairs of standardized posterior bitewing dental radiographs were used to detect chronic periodontitis. The distance between the cementoenamel junction (CEJ) and alveolar bone crest was measured at interproximal sites from the distal aspect of the first premolar to mesial aspect of second molars. Chronic periodontitis was defined as alveolar bone loss in at least one site in the jaw with distance of CEJ to alveolar bone crest of 6 mm or more. [14] A grid calibrated in millimeters was used to measure the bone loss.
Study protocol
Selected subjects were informed about the study design and a written informed consent was obtained from them. Subjects were divided into three groups on the basis of severity of ED.
• Group I: Subjects with mild ED • Group II: Subjects with moderate ED • Group III: Subjects with severe ED.
Clinical and radiographic parameters were recorded and periodontal status of three groups was evaluated, compared and an attempt was made to find an association between ED and chronic periodontitis.
Statistical analysis
Data were analyzed using SPSS version 16.0 (SPSS, Chicago, IL, USA). Descriptive statistics were obtained. One-way ANOVA test and Scheffe's test were used to find the significance difference of chronic periodontitis according to the severity of ED. Karl Pearson's correlation was used to find an association between chronic periodontitis and ED.
RESULTS
A total of 53 subjects suffering from ED were enrolled in the study. For comparison of periodontal status of subjects and to find any association between the ED and chronic periodontitis, the subjects were categorized into three groups depending upon the severity of ED. Twenty-three subjects had mild ED, seventeen had moderate ED, and thirteen were suffering from severe ED. Data of the patients with varying severity of ED is summarized in Table 1 Karl Pearson's correlation was used to assess association between ED and chronic periodontitis. It was observed that both diseases were positively correlated to each other at P = 0.000 [ Table 3 ].
DISCUSSION
Periodontal infection can adversely affect systemic health with manifestations such as coronary heart disease, stroke, diabetes, preterm labor, low birth weight delivery, and respiratory disease. [15] Systemic diseases and disorders have also been implicated as risk indicators or factors in periodontal disease. [16] In this study, we made an attempt to find an association between chronic periodontitis and ED based on the fact that both chronic periodontitis and ED have mutual risk factors and these risk factors result in endothelial dysfunction.
Fifty-three subjects suffering from ED were enrolled in the study and their periodontal status was evaluated. The diagnosis of chronic periodontitis was made with PPD >5 mm and radiographic evidence of bone loss. A previous study has considered only Sexual Health Inventory for Man (SHIM) questionnaire to assess ED. In our study the subjects who had already received a diagnosis vasculogenic ED were enrolled and they were categorized into three groups: Group I (with mild ED), Group II (moderate ED), and Group III (severe ED) on basis of SHIM questionnaire. The SHIM questionnaire consisted of five questions rated on a six point scale from 0 to 5, except one question on a five point scale from 1 to 5. The total score is calculated by adding all question scores together [17] [ Table 4 ]. Subjects who were suffering from vasculogenic ED were enrolled and those who were having some other etiology for ED such as psychological, anatomic, drug induced etc., were excluded. As periodontal disease is a multifactorial disease, so only those subjects were selected who had ED, but no other systemic disease.
In this study, it was found that all the subjects who had ED were not suffering from chronic periodontitis. It was observed that PPD values continuously increased with increase in severity of ED, which is in accordance to a previous study. [13] When comparison of PPD was made among three groups, statistically significant differences were observed among Group I and III and Group II and III, respectively. These findings are in contrast to a previous study in which group comparisons yielded nonsignificant results. [13] Radiographic evidence of bone loss was used as a parameter to diagnose chronic periodontitis. To the best of our knowledge, there is only one previous study on the subject in which correlation between radiographic bone loss and severity of ED was assessed. A positive correlation between the severity of ED and bone loss was found in our study, which is in accordance to a previous study. [12] A positive correlation between the severity of ED, PPD and bone loss was found indicating an association between ED and chronic periodontitis. Well-known contribution of periodontitis in systemic inflammation also supports the association between these two conditions. Periodontitis may result in endothelial dysfunction, [18] which may further lead to ED. [19] The possible mechanism, which may be involved is that periodontal pathogens after entering blood stream may travel to distant sites [20, 21] where these stimulate release of pro inflammatory cytokines and acute phase proteins which may lead to endothelial damage causing ED. [22] 
CONCLUSION
From the results of this study, it can be concluded that chronic periodontitis and ED are associated to each other. However, further large scale studies with confounder analysis and longitudinal follow-up are warranted to explore the link between these two diseases. 
